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PATENT APPLICATION FEE DETERMINATION RECORD 
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• If the entry In column 1 1s less than the entry In column 2, write "0" In column 3. 
- If the -Ktahast Number Previously Paid For* IN THIS SPACE bless than 20» enter 
**• If the "Highest Number Previously Paid For" IN THIS SPACE fe less than 3, enter "3*. 

Th a -Hinhast Number PrevtousK/ Paid For* (Total or Independent) te ths highest number found in the appropriate box in column 1 . 


This collection mfortnaUon Is required by 37 CFR 1.16. The tntarnation Is required to obtain or retain a benefit by the puttie which Is to file (and by the 
USPTOto^n^ 122 and 37 CI* 1/14. Trtb coined 

bKtudSng gSSSg, pmpartng, and submitting the completed eppScafion form to the USPTO. Time wffl vary depending i^on the (nggfaai l ease. Any comments 
OTU^enS^erne^re^lre to complete this form and/Or suggestions tor reducing tms burden, should be sent to ^ 
art Trad*^^ Cf Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Cc«nmlssloner for Patents. P-O. Box 1450. Alexandria, VA 22313-1450. 

H you ntrt assistance in complrtrtg the torn, 


